
Business Name:

Mailing Street:

City, State, Zip:

Phone:

E-Mail Address:

Web Site Address:

Sales Tax License #:

Liability Insurance:

Retail Type: Food

Arts

Retail Products

Non-Profit

Advertising

Other:

Minimum Site Size Requirement:

Electrical Power Required: Yes No

Additional Information or Requests:

E-Mail: dwingfield@parachutecolorado.com

Vendor Application
OKTOBERFEST - October 2nd-3rd, 2015

$25.00 Application Fee

(Please Provide Liability Certificate)

(Please Provide copy of license)

Fax: (970) 285-0292

TOWN OF PARACHUTE
PO Box 100

222 Grand Valley Way
Parachute, Colorado  81635

Phone: (970) 285-7630, Ext. 107


